Office of Housing
421 King St., Ste. 215
Alexandria, Virginia 22314
703.746.4990
alexandriava.gov/housing

Contact Information / ¢ao75 avlB

Full Name
av- (9P

Address
h&eq

Phone Number
ehanh e1C

Employer Name
ebMg O1P°

Employer Address
PMG Ao

Housing Cost / e+ om,

What size is your current unite Efficiency
ACOL AvT PO hEA OdE O 102 Nt

How much is your monthly rent payment?
OCYR P NFLP 77 PUA 1.2

Do you pay ufilities fo your landlord?
PATNINCT NEPPTT AANSLP LNEAN2

How much have you paid since April 1, 20202
hhTed 1/2020 Eoia- 27 LU heAPAT

What is your balance due for Aprile
ABTEN CPLANPT LAN 77 OFF 1012

What is your balance for May?
A9%L PANPT LA Ot 1.2

Do you have a Housing Choice Voucher?2

0+ 9°cem, L4047 (Housing Choice Voucher) Aa®+2 No / eag

Do you receive any other type of rental assistance or rent relief benefite

AT TTTED QY PR ST ORI PR AR TPTT L1512

Have you received any rental assistance through the Department of

Community and Human Services?
NTVNLAN AS ANAR ATATCET TLINEC P &6 AT @ P P2

Have you received any rental assistance from a nonprofit or faith-based

organization?
NFCE nAtEEaD SCERT ORI AT LIVt P £IF A PM. P2

Application for Assistance

COVID-19 Emergency Rent Relief
Assistance Program

Email
ATLLA

Zip Code
T he&

Property Name
et age

Employer Phone Number
PbM4 hah ¢7C

O 1BR 2BR 3BR
1BR 2BR 3BR
Yes / No If yes, amounte Source
h?P [ eage AP N 7 PUA 10.2 Fag gt

O O
O O

O O
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Household Composition

Working Full-time

1.
2. Working Part-time
e Please provide information for everyone living in this 3 3. Self-Employment
household starting with the leaseholder and spouse/partner, g g" Bnemploymenf, looking for work
if any. 2 . n‘emplo.yr‘nen’r, not looking for work
o 6. In-job tfraining
€ 7. Temporarily laid off
e Continue fo list the names and ages of every person who 3 8. Retired
lives in your house from oldest to youngest. % 9. Permanently disabled
w 10. Temporary disability
e For Employment Status, please use the list on the right. 11. In'school
12. Something else, specify
00N oy 1. favqe 1H, (¢ aodgt
2. PHCE U 0¢- oot
o hANGE WPLUIP OH4C AL /AIC A hAt: B9°C (L AT NATLE4T 3. a4 ac
KO8 1% Q@ avlF @AM 4. ¢ AT G AL
oY 5. Q¢ ATE A 0TI
o (0P OOT PTG NAHOFF Adh F70 AS APT8PFOT APT WTPFD1S > 6. fhc AL hamT
h&TLOTFA7 BHCHS £ 7.  ALHa. eI
& 8. meitd
o APTC UBFT AONP QT LADY UCHC Lmspav-s 9. WAL ARA 141
10. LR Ahd 14T
11. 0FPuCt 0+ oar
12. &4 DUPYE 2905
Name Gender Age Position or Relationship to Disabled Employment
Employment Type, if Leaseholder Yes/No Status
applicable
ag Iy 089, 20~ av Al MLI° P hahe® oC P4 TR KA HETE PTC UBF
ALt A hP/009°
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Current Household Income

In the table below, please list each member of your household and their gross income (before taxes and
deductions) since you were laid off or your hours reduced.
e Employment and Wages - Includes full-time employment, part-time employment and overtime.
— You must include pay frequency (Yearly, Monthly, Weekly, Biweekly). See example below on first row.
e Social Security and Pensions - includes retirement benefits, disability insurance benefits, social security benefits and
social security disability
e Public Assistance - Includes unemployment benefits, public assistance income, student financial aid, temporary
assistance for needy families, rent relief, supplemental security income
e OfherIncome - Includes self- employment, contract child support, rent income.
— You must include pay frequency (Yearly, Monthly, Weekly, Biweekly). See example below on first row.

AU-T £A@. PO 0L

NePInP PNTEF AALT AATP OAFPIA AONPT NFT QD ATmiH AL LOHANPT AL TST AOAGT mPAA 1L (nFhas heldite 1CT

(6-F) BHCHS-::

e PPCT RAPWH - Lavv LH, (14-7F PTCE L 0T ATAU9° AACHLIVT SanPAAd=
— Ph&@ LHET7 (R E: NPMF NPATP TR (1fU-AT AP7E) @100 AANP T AC PAQLT PaPEavsP (L6 °ah, Lavhrk:
o TYNLR PAtS (Social Security) A m<eFPF - LM PANT Pl TPIITPIOTE PANA 18T ATOCI0 TPOITPITE LONWNER PO
(social security) PPT1PPF A140-9° L9WNEE POHS Ahd 4Tt (social security disability) iFo-
o PUHA £0G - P71.2mPANT 0 AT TPIITPPF (Unemployment benefits): evnn &0 0. (public assistance income):
294 1N AC4F (student financial cid): LhER £9& ATLLALAITA L HANT T14TF GG hEL T TenT1d PRUTH 1L
(supplemental security income)

o AA L - P90 (16T PO &0F AP PO LR

— P&l LLOTT ((PAvEE (PO NRATP7ET (PU-AT ATP7E) TINIVT ANNPH:: DAC LAD-T PavBavg P 286G PAN, Lavphrt:

Name Employment and Social Security Public Other Income Total Income
Wages and Pensions Assistance
age $TCS LavOH TN POET KGNS P £0F AA L AmPAL 1.
ML FPF
Rose Smith $3,350.00 monthly $0.00 $0.00 $1,000.00 monthly $4,350.00
$3,350.00 (fax- $1,000.00 (fax-

Total Household Income, including/confirming pay frequency
ehe® 29990 et PAN/ eI hnFAL 0100 0.

$0.00

Race/National Origin for Head of Household - ¢+ 7a& HC/Parn0t a0t vIC

White (not Hispanic or Latino)

Black or African American (not Hispanic or Latino)

Hispanic or Latino

Asian (not Hispanic or Latino)

American Indian/Alaskan Native (not Hispanic or Latino)
Native Hawaiian or Other Pacific Islander (not Hispanic or

Latino)
Prefer not to answer

sEeBe B Be e

Page 3 of 6

1B (Z077Lh @R9° ALT PAU)

TEC 0L AGSN hThenP (L0Tth O AT PAU)

707%h e At

ANER (Z0Tih ORI° ALT PAUY)

A9%eN WHRP/PhANN TOAS (LT h ORI ALT PAUM)

PhPL +OAS ORI° AA 2T 04N L0t TOAS (Z0Th ORI AT CAPY)

avaP\(| ANEATI°



Household Income Prior to March 1, 2020
Please list each member of your household and their gross income (before taxes and deductions).

¢ Employment and Wages - Includes full-time employment, part-time employment and overtime.
— You must include pay frequency (Yearly, Monthly, Weekly, Biweekly). See example below highlighted inyellow.
e Social Security and Pensions - includes retirement benefits, disability insurance benefits, social security benefits and
social security disability
e Public Assistance - Includes unemployment benefits, public assistance income, student financial aid, temporary
assistance for needy families, rent relief, supplemental security income
e OtherIncome - Includes self- employment, contract child support, rent income.
— You must include pay frequency (Yearly, Monthly, Weekly, Biweekly).

eaan- 20. heIcF 1/2020 gt
AT 0A@. ATt AL POHANPT AP9T%T AOAGT mPad 1L (nFhag holeite 1CTF 0&t) SHCHS=

o PPCG Lav@Y - Pav<v LH A& TIOTCE L 167 WTEU-I° ANCHLIPT PMPAAA:
— NP LLPTT (AT EE (PD4F (0ATOFET (P0-AT ATPFE) IO AANP Tz (L PHbATPDT JPAA, Lavdlrt:
o TYNLP POATS G MLIPT - 0TLLeMPANT el I TPOITPIFE PANA BT AT TPPIITPITE 09NEP POHS PPIITPPTTF W 1090
PTINEP POTS hhA 1851 SR
o PUH £ - P9LeMPANT PN ATTE PPTITPITE QUHN £IF LT 01914 PTHHA ACSHF LBEP &6 ATLLNLAIFD- (L HANT 918417 Phe-2
AL T PPOTS 0.
o AL - 1A (167 PAR: 06 AP0 g0
— Ph&P LHLTT ((PADE: (1PM4E NRAT°TER: (RU-AT AFVFE) TINOT AANP T

Name Employment and Social Security Public Other Income Total Income
Wages and Pensions Assistance
age PPCT Lav@H TN POT AT LIt £0G AA (L AmPAL .
Ml FPF
Rose Smith $3,350.00 monthly $0.00 $0.00 $1,000.00 monthly $4,350.00
$3,350.00 (w5 $1,000.00 (0o

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00,
$0.00,
$0.00,
Total Household Income, including/confirming pay frequency $0.00

he e L1197 0+ PAN /1421 AmPAL 20401 20, '
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Household Assets
Please list assets owned by each member of your household.

eOAAN AT
ANR® ALAONP (ALTETS AOA OC P& PNLATT QHCHS:
Name Cash Checking Savings Credit Union  Stocks and  Retirement Real Estate Total
Account Account Bonds Est. Value
age T THA FHPAPA A Pema h.Al heSt Rue7 aFha AG 0780 e P40 AdvET mPaA
PR PO
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total / m#aa $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Income verification: Please provide all applicable documents from the following list for each adult who receives income:
income tax returns, letter from employer, pay-stubs, social security or disability benefits letter or statement, retirement
benefits letter or statement, child support court order or state agency letter.

Loss of income verification: Please provide any of the following applicable documents: layoff, furlough, or involuntary
termination noftices, letters from the employer, or other verification of loss of income provided by the employer. For gig
workers, printouts of all payments made the by the gig employer(s) to the worker between March 1, 2020 and April 30, 2020.
If none of these are available, we will contact the gig employer for verification.

| certify that the information provided herein is true and complete and that any misrepresentation of income or household
size reported herein shall be cause for program disqualification. | also understand that this information is o be used only for
determining my preliminary eligibility for rental assistance and does not obligate me or the City of Alexandria in any way.

P 9922172 ML ATLETT ARL TS TATIA AD. AQNPT ANLAL S U-T9° A12F oLt HCHET @ PP 210, Fha PAT: héMso- eam L8N
PEh RCBT TN POTS ORI° PANA 4T TPTIPPT LGN MLI° 1AA! PrdF TPTITPIT L0840 OLI° 14T PAP: &L PECL Nt FhHH DRY°
LMt hPr(L N4

PL 990198, e PN TTIEFQC ANGATL Q1T AONPT PPCOHE NG aPPINT L. PL POt MRI® PALFPL: NG PaPF1e: TINFOELE hbMS PHOa-

LNGNPT @EI° M4 PPN AA UL TINTF 99297158 ALl (-t T neICT 1/2020 aah @812 30/2020 &40 NPMe@. AL (15 etam ¢3-tae Lu-g®
NPT HCHCHE DATHY OO APFFQI AT 019 PMEDT ATILITT AG1I160 T

ALY PPLND« a0l W@ KAG OH9A aOPRT AG ALY AL S47°CF SHRL1D: T17Fm-9° el oM @RI LN HAN a°m? NFhhA hivkPorm ATEL-av avAlH
PPN WILTLPT AEIANAU-: (FeRTIGI° BV avl8 ANLG-S &6 PTPT $&ad NErFT AT1L1T 271mPI® AP Ap79° 1P1 PAMNATE4L 977 (9775 a9
U F 0900018 L AR LATC:

Name / a9 Signature / 4¢c7 Date / 47
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The Government Data Collection and Dissemination Practices Act (“GDCDPA") requires that:

A. Any agency maintaining personal information shall:

1. Inform an individual who is asked to supply personal information about himself whether he is legally
required, or may refuse, to supply the information requested, and also of any specific consequences that
are known to the agency of providing or not providing the information.

2. Give nofice to a data subject of the possible dissemination of part or all of this information to another
agency, nongovernmental organization or system not having regular access authority, and indicate the
use for which it is infended, and the specific consequences for the individual, which are known to the
agency, of providing or not providing the information.

Pav vt avl TIANANG TI0G6hT ATPET K909 APE ("GDCDPA") erimedm-:
A. 090 9028 ePOA TGO KBTI

1. A& 20 0088 W29.0PCA OHmPPT NN a2LE D7 ATIPLA (U TP AP ORI° O+MPPD-7 a0l 8 ATIPLA 4.FPLF
ANGPPET TIADP RHRU-I° a0l BT (TP ORI° AATIPLN NBWLTHLD- 3B 291,200 FAQL 9775 @-9° £+AP aPHH hA “Ia0P
AN

2. PHU7 hhd o8 (Idd @RI° (9ot AdA BETAE IR AN +E9° @RI° av@ (5 PAANT a2t AMAD- AC%T AL
PILTFANTT? PaPLE ChO T4L TI0F 0P A T9.U-9° ATLLAID- (¢ TPaPT TIARTG avl 7 Navamet ORI° AGPAm T NFIAGNE AL
ALCA PTLTFADT (WEIND- 030+ OTAP aPHH T AANTF=
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